o

HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: _@ KHUCK
Location of Inspection: écé SF 5

Date;_)=2~07 Time:

Total Number of Containqrs:

e
a
=z
(=]

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of-spillage?

Is the area free of spills or leaks?

AN O

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed? |
Are containers labeled with bazardous waste labels?
Is the following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

Hazardous properties
9. . Isthe iﬁformation on the labels legible?
10.  Have wastes been disposed of within the allowable accumulatlon time?
11.  Are the containers compatlble with their contents?
12.  Areincompatible wastes stored separately?

13.  Is there adequate aisle space?

14, . 1s emergency overflow Pit clean s dry?-
Descrlbe any observations for items checked “NO”;

or otherwise deteriorating?)
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

¥ Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name:_é KK”&( ] | - Date; /"‘ q_'ﬁ?

Location of Inspection: i

Time:

Total Number of Containers:

Yes

Z
=)

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

A e

Are all of the containers in good condition?
(free of dents and corrosion, not bhlging,
Are all containers properly closed? |
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

Hazardous properties
9. . Isthe iﬁformﬁtion on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11, Are the containers compatible with their contents?

12.  Areincompatible wastes stored separately?

13.  Is there adequate aisle space?

14.. 1s emergency overflow pit clean & dry?
Describe any observations for items checked “NO”:

or otherwise deteriorating?)
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Corrective actions required:

* In’spectidns must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

¥ Iﬁspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E K RV OK '. Date; _L"f 5 -‘40 7 Time:

Location of Inspection: ¢ 2 Efi ( : Cé _ | Total Number of Containqrs:

Ye

w
2z
o

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

I e

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed? '
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazﬁrdous properties
9. . Isthe iﬁformaﬁon on the labels legible?
10.  Have wastes been disposed of within the allowable accum
11.  Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14, 1Is emergency overflow pit clean g dry?-
Describe any observations for items checked “NO”:

or otherwise deteriorating?)

S

ulation time?
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *
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HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: ED f!@(/g‘z ‘ Date: I'ZZ_F’Q‘?
Location of Inspection: 6/: 5

Time:

Total Number of Containqrs:

Yes

- 2
o

Is the area free of debris and other material?
Is the ground clean and dry?
Are container tops free of spillage?
Is the area free of spills or leaks?
Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers Properly closed?
Are containers labeled with hazardous waste labels?
Is the following infor'mation on the labels filled out?
Generator name and address
Accumulation start date
Contents

A S o

or otherwise detei'iorating?)

N oo

Physical state
Hazﬁrdous properties _
9. . Isthe iﬁformation on the labels Ieglble"
10.  Have wastes been disposed of within the allowable accumulatlon time?
11.  Are the containers compatible with their contents?
12.  Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14.. Is emergency overflow Pit clean & dry?'
Descrlbe any observations for items checked “NO”;
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Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Iﬁspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: ,! . ]{RUC"K | Date: | =3 0-0"1
Location of Inspection: E C(‘? S ESF

Time:

Total Number of Containg_rs:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

Are all of the containers in good condition?

LA

(free of dents and corrosion, not bulging, or otherwise deteﬁorating?)
Are all containers properly closed?

Are containers labeled with hazardous waste labels?

- 8... Isthe following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

= oo

Hazardous properties
9. . Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents? '

12. Are incompatible wastes stored separately?

13.  TIs there adequate aisle space?

14.. 1Is emergency overflow Pit clean s dry? - .
Describe any observations for items checked “NO”; RSLI n)
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Corrective actions required;

* Inspections must be conducted on a weekly basis *
* Maintain checklist ag documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265,174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E HKUCK “ Dates A~ @“07
Location of Inspecfion:ﬁ 0(7 (‘3 F;S

Time:

Total Number of Containers:

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents? |
12. Areincompatible wastes stored separately?

13.  Is there adequate aisle space?

14, 1Is emergency overflow Pit clean

' & dry?-
Describe any observations for iters checked “NO”;

Yes No

1. Is the area free of debris and other material? = O
2. Is the ground clean and dry? )Zf— 0O
3. Are container tops free of spillage? )Zﬂ 0
4. Is the area free of spills or leaks? )EC Q
5. Are all of the containers in good condition? | ﬂ 0
(free of dents and corrosion, not bulging, or otherwise deteriorating?) : )Ef 0

6. Are all containers properly closed? _ % ]
7. . Arecontainers labgled with hazardous waste labels? 71 O
Is the following information on the labels filled out? % |
Generator name and address yf O
Accumulation start date )a' 0

Contents -] o

Physical state b a

Hazﬁrdous properties }Zf aQ

9. . Isthe information on the labels legible? /Ef O
)zi )

X oo

)2[ a

- |
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E D ‘f\/ RU QK Date: 2" [3“07
Location of Inspection: 5 Cé" 6 F;()-

Time:

Total Number of Containers:

Yes

1. Is the area free of debris and other material?
2. Is the ground clean and dry?
3. Are container tops free of spillage?
4. Is the area free of spills or leaks?
S. Are all of the containers in good condition?

{free of dents and corrosion, not bulging, or otherwise d-etei'iorating?)
6. Are all containers properly closed?
7

. Are containers labeled with hazardous waste labels?
Is the following information on the Iabels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazardous properties
9. Is the information on the labels legible?
10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14, 1s emergency overflow pit clean & dry? -
Describe any observations for items checked “NO”;
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Inspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E ‘;{’Kﬂ% '- : Date:_'Z'ZO"'@ 7
Location of Inspection:_'gcg (€E§

Time:

Total Number of Containers:

Yes No

1. Is the area free of debris and other material? ﬂ O

2. Is the ground clean and dry? Fi O

3. Are container tops free of spillage? 'y( 0

4, Is the area free of spills or leaks? % a

5. Are all of the containers in good condition? | Ff, O

(free of dents and corrosion, not bulging, or otherwise deteriorating?) F{_ 0O

6. Are all containers Properly closed? _ '}‘{ O

Are containers labeled with hazardous waste labels? F[ _ m)

Is the following information on the labels filled out? - a

Generator name and address 0o

Accumulation start date O

Contents )5.( o

Phygical state }d O

Hazardous properties F{ O

9. . Isthe information on the labels legible? F )

10.  Have wastes been disposed of within the allowablg accumulatiop time? Ff O

11. Are the containers compatible with their contents? “ﬂ - O

12. Are incompatible wastes stored separately? 0

13, Is there adequate aisle space? % 0

14.. Is emergency overflow pit clean g dry? - 7
Describe any observations for items checked “NO”; .

.

Corrective actions required:

¥ Inspections must be conducted on a weekly basis *
* Maintain checklist ag documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKIIST

Inspector Name:_gLD KK VOK ) : .Date: 2"27’5 7
Location of Inspection: E cé j_ F 5

Time;

Total Number of Containers:

et
e

B0 3 30 2 M W R 0 0 0 OO
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1 Is the area free of debris and other material?
2 Is the ground clean and dry?
3. Are container tops free of spillage?
4 Is the area free of spills or leaks?
5 Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazardous properties
9.  Isthe iﬁformﬁtion on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?

12. Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14, TIs emergency overflow Ppit clean.& dry?
Describe any observations for items checked “NO*;

or otherwise deteriorating?)

R

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist ag documentation of this requirement *

* Iﬁspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORA_GE AREA WEEKLY INSPECTION CHECKLIST
Inspector Name: E ’ 4‘<R {) OK
Location of Inspection: 6(' 16 6@

- Date: 5"&"’@ ) Time:

Total Number of Containers:

Ye

7]

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

DR e N e

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
7. Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazhrd-ous properties
9. . Isthe iliformation on the labels legible?
10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13. I there adequate aisle space?

14.. 15 emergency overflow pit clean & dry?-
Describe any observations for items checked “NO;

or otherwise deteriorating?)

_ B : : .
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Corrective actions required:

* Idspections must be conducted on a weekly basis *
* Maintain checklist ag documentation of this requirement *

* Iﬁspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name; E ’ KRU CK ) ' Date: 5"’13"‘@ 7
Location of Inspection: _5/1& 5 F 5

Time:

Total Number of Contain ers:

: Yes No
L Is the area free of debris and other material? >2_’ a
2. Is the ground clean and dry? F. D
3. Are container tops free of spillage? x m}
4, Is the area free of spills or leaks? )= 0
5. Are all of the containers in good condition? F »
(free of dents and corrosion, not bulging, or otherwise deteriorating?) ﬁ’ 0
6. Are all containers properly closed? = Q
7 Are containers labeled with hazardous waste labels? /EC O
Is the following information on the labels filled out? ) a
Generator name and address X D
Accumulation start date Ff a
Contents X O
Physical state /ET. O
Hazardous properties ﬁ m)
9. - Is the information on the labels legible? X O
10.  Have wastes been disposed of within the allowable accumulation time? X a
11.  Are the containers compatible with their contents? - 0O
12. Are incompatible wastes stored separately? X O
13.  Is there adequate aisle space? ;ﬂ' 0
14. . . Is emergenc?j overflow pit clean & dry?- )Z |
Describe any observations for items checked “NO”; ‘

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist ag documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *
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HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E KR Ud< ‘l - Date: \37&9"07
Location of Inspection:j F 5 5@&

Total Number of Contaiuq‘rs:

Time:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

AW N e

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
-8, Isthe following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

Haz:irdous properties
9. . Isthe iﬁformﬁtion on the labels legible?
10.  Have wastes been disposed of within the allowable ac
11.  Are the containers compatible with their contents?
12.  Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14, 1s emergency overflow Pit clean & dry?-
Describe any observations for items checked “NO”:

or otherwise deteriorating?)

-

cumulation time?
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKL ST

Inspector Name; i HKVOK ] : Daté: &3 A7 D7
Location of Inspection: éc 6 5/:5

Time:

Total Number of Containqrs:

Yes No

1. Is the area free of debris and other material? ?( a
2. Is the ground clean and dry? X O
3. Are container tbps free of spillage? )E'. 0
4, Is the area free of spills or leaks? F’ 0
5. Are all of the containers in good condition? /M O
(free of dents and corrosion, not bulging, or otherwise detei'iorating?) )&/ O

6. Are all containers properly closed? _ p= S O
7. Are containers labeled with hazardous waste labels? X O
- 8, Is the following information on the labels filled out? = 0
Generator name and address : )Zf 0
Accumulation start date /ﬁ Q

Coutents X O

Physical state )Ef )

Hazardous properties )2.’ ]

9. . Is the information on the Iabels legible? )2( ]
10.  Have wastes been disposed of within the allowab!_e accumulatiop time? }{ a
11.  Are the containers compatible with their contents? )Z’ a
12. Are incompatible wastes stored separately? }B{ 0
13, Is there adequate aisle space? 0O
l4.  Is emergency overflow pit clean g dry? - g g

Describe any observations for items checked “NQ”; .

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: Ed K KY GM ) Date; ‘1""'3"07
Location of Inspection: j&@ ' 6@

Time;

Total Number of Containers:
Yes
Is the area free of debris and other material?
Is the ground clean and dry? ...
Are container tops free of spillage?
Is the area free of spills or leaks?
Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
7. Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazérdous properties
9. . Isthe iﬁformatiou on the labels legible?
10.  Have wastes been disposed of within the allowable accumulatmn time?
11.  Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13, Is there adequate aisle space?

14, . 1s emergency overflow Pit clean g
Describe any observations for items checked “NQ*:

L

or otherwise deteriorating?)

o
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dry? -
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKIIST

Inspector Name; ..E KRUCK - - Date: 4—_/59 -a/7
Location of Inspection: 6@ ‘ 5667

Time:

Total Number of Containers:

: Yes No
1. Is the area free of debris and other material? /K O
2. Is the ground clean and dry? /‘E\' |
3. Are container tops free of spillage? /\E\’ O
4, Is the area free of spills or leaks? /‘Qf O
5. Are all of the containers in good condition? )2( -
(free of dents and corrosion, not bulging, or otherwise deteriorating?) /"KL 0O
6. Are all containers properly closed? | )E: 0
7 Are containers labeled with hazardous waste labels? )ﬁ 0O
Is the following information on the labels filled out? )Z[' ' m)
Generator name and address )czi ]
Accumulation start date )‘Z( O
Contents %‘ O
Physical state )2( a
Hazardous properties /‘E( 0
9. Is the information on the labels legible? ){ . Q
10, Have wastes been disposed of within the allowable accumulation time? X O
11.  Are the containers compatible with their contents? | }i D
12. Are incompatible wastes stored separately? /\q O
13.  Is there adequate aisle space? O
14, . 15 emergency overflow Pit clean g dry? - % |
Describe any observations for items checked “NO”: , . _

Corrective actions required:

* Inspections must be conducted on g weekly basis *
* Maintain checklist as documentation of this requirement *

¥ Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: UEID 4{2 UCK Date: 4'" /7"0 7
Location of Inspection:; 6 Ei (C' CC‘/

Time:

Total Number of Containers:

Yes
Is the area free of debris and other material?

. Is the ground clean and dry?. ..
Are container tops free of spillage?
Is the area free of spills or leaks?

S W

Are all of the containers in good condition?
(free of dents and corrosion, not bulging, or otherwise detefiorating?)
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
- 8. Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazardous properties
9. . Isthe information on the labels legible?
10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12.  Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14.. 1Is emergency overflow Pit clean & dry?
Describe any observations for items checked “NO”:

N o
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Corrective actions required;

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Inspection program must meet requirements of 22 CCR §66265.174 *



Inspector Name: E ¢ J(RUG( | Date: ‘4'2/4'07
Location of Inspection: 6F \S @ :

Time;

Total Number of Containers:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

Are all of the containers in good condition?

R W N

(free of dents and corrosion, not bulging, or otherwise deteriorating?)
Are all containers properly closed?

Are containers labeled with hazardoils waste labels?
- 8. Is the following information on the labels filled out?
Generator name and address

Accumulation start date

Contents

N e

Physical state
Hazardous properties
9. . Is the information on the labels legible?
10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12, Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14. 1Is €mergency overflow Pit clean & dry? -
Describe any observations for items checked “NO*:

fur o o s o R I R s s I o s R B s R B
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Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Inspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: ED KK()(//< Date; 5~/ “'9 7
Location of Inspection: é cé 5 F5

Time;

" Total Number of Containers:

Yes
1. Is the area free of debris and other material? Ff
2. Is the ground clean and dry? i
3. Are container tops free of spillage? | /FT
4. Is the area free of spills or leaks? }Zf
5. Are all of the containers in good condition?

(free of dents and corrosion, not bulging, or otherwise detei-iorating?)

6. Are all containers properly closed?
7

Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazardous properties
9. . Isthe information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?

11.  Are the containers compatible with their contentsi'?
12, Are incompatible wastes stored separately?
13. Is there adequate aisle space?

14, 1s emergency overflow Pit clean s
Deseribe any observations for items checked “NOQ:

Z
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dry? -
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

¥ Ihspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name:jf/ %ﬁﬂ% Date: 5:5’07
Location of Inspection:_éd@ 5%

Time:

Total Number of Containers:

Yes
Is the area free of debris and other material?

Is the ground clean and dry?
Are container tops free of spillage?
Is the area free of spills or leaks?

I

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers Properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
| Generator name and address

Accumulation start date

Contents

Physical state

or otherwise deteriorating?)

o

Hazardous properties
9. Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11 Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13, Is there adequate aisle space?

14, 1s emergency overflow Pit clean g

dry?-
Describe any observations for items checked “NO™;

RO R R R R R RO TR
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Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: Ef KRUG}K Date:j‘gfﬁ 7
Location of Inspection:ﬁ)l::é 5(/6

Time;:

Total Number of Containers:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

N

Are all of the containers in good condition?
(free of dents and éorrosion, not bulging,
6. Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

Hazardous properties

9. Is the information on the labels legible?
10.

or otherwise deteriorating?)

Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their content#?

12,  Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14, 1Is emergency overflow Pit clean s dry? -
Describe any observations for items checked “NO”:

OO ORI 5

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Ihspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E KKU 04/\ ‘ Date:j"‘ZZ’&7
Location of Inspection:f[y(’) 57%

Time:

Total Number of Containers:

Yes
Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

1A R &

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

or otherwise deteriorating?)

e

Hazardous properties
9. Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
I1.  Are the containers compatible with their contenté_?

12. Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14, . 1s emergency overflow Pit clean & dry? -
Describe any observations for items checked “NOQ”;

2z
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Corrective actions required:

* Idspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

o Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E %ﬂ% Date: &Z?'ﬂj Time:
Location of Inspection: ( ,Cé 6 \E% Total Number of Containers:

Yes No

1. Is the area free of debris and other material? )X( a

2. Is the ground clean and dry? % )

3. Are container tops free of spillage? ' % Q

4. Is the area free of spills or leaks? /‘{Zﬁ O

5. Are all of the containers in good condition? /’Ef O

(free of dents and corrosion, not bulging, or otherwise deteriorating?) a

6. Are all containers properly closed? ; a

Are containers labeled with hazardous waste labels? Pf O

Is the following information on the labels filled out? % O

Generator name and address )( O

Accumulation start date [ G

Contents /§ 0

Physical state )2( m

Hazardous properties /Ef O

9. . Isthe information on the labels legible? /‘Z[ O

10.  Have wastes been disposed of within the allowable accumulation time? ﬂ’ 0

11.  Are the containers compatible with their contents? F{ - O

12, Are incompatible wastes stored separately? R 0O

13. Is there adequate aisle space? _ ﬁ O

14, 1s emergency overflo_w Pit clean g dry? - %/ .|
Describe any observations for items checked “NO”: .

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name; E//@//ﬁK _ Date:lp’g'ﬁ / Time:
Location of Inspection: é C& 6 F5 Total Number of Containers:

Yes

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

L P N

Are all of the containers in good condition?
(free of dents and corrosion, not buiging,
Are all containers properly closed? |
. Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazérdous properties
9. Is the information on the labels legible?
10. Have wastes been disposed of within the allowable accumulation time?
1. Are the containers compatible with their contenté?
12. Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14, 1Is emergency overflow Pit clean g dry?-
Describe any observations for items checked “NO”:

or otherwise detei'iorating?)

N oo

Z
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Corrective actions required:

* Iospections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name:_g; KE {)OK ) . Date; @‘%0 7
Location of Inspection:_§ F§ 6(5157

Time;

Total Number of Containers:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

DB W N

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents

or otherwise deteriorating?)

=

Physical state
Hazardous properties
9. . Is the information on the labels legible?
10. Have wastes been disposed of within the allowable accumulation time?
1. Are the containers compatible with their contenté,?
12. Are incompatible wastes stored separately?

13. Is there adequate aisle Space?

14, 1s emergency overflow Pit clean g dry?
Describe any observations for items checked “NO”:

Z
UDDDDDDDDDHDDDDDDDDDO

8 KO0 OO0 OO YU 5

Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name:_gb KR UC/{ Date:_@ —/4’07
Location of Inspection:_é F5 éCQ

Time:

Total Number of Containers:

~1

Yes No

1, Is the area free of debris and other material? ﬂ 0

2. Is the ground clean and dry? /Rf O

3. Are container tops free of spillage? ‘ /h{ 0

4, Is the area free of spills or leaks? % 0

5. Are all of the containers in good condition? ?f 0

(free of dents and corrosion, not bulging, or otherwise deteriorating?) )Xf 0

Are all containers properly closed? F’ O

Are containers labeled with hazardoug waste labels? }ﬂ O

Is the following information on the labels filled out? /‘&’ )

Generator name and address }Zﬂ ]

Accumulation start date }Zf O

Contents )ﬁ O

Physical state }( O

Hazardous properties }a/ O

9. Is the information on the labels legible? )E' O

10.  Have wastes been disposed of within the allowable accumulation time? ﬂ O

1. Are the containers compatible with thejr contents? Ff QO

12. Areincompatible wastes stored separately? )@’ O

13. " Is there adequate aisle space? P&I’ O

14, 1Is emergency overflow Pit clean g dry? - /ﬂ' |
Describe any observations for items checked “NQ”; .

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E KR&C’K ] Date:_é; %27
Location of Inspection:_}é\c (7 5 F .5

Time:

Total Number of Containers:

Yes No

1, Is the area free of debris and other material? ' )2( )

2. Is the ground clean and dry? A O

3. Are container tops free of spillage? ' ﬂ O

4, Is the area free of spills or leaks? ﬁ' ]

5. Are all of the containers in good condition? ﬂ O

(free of dents and corrosion, not bulging, or otherwise deteriorating?) ﬁ ]

6. Are all containers properly closed? }{ Q

Are containers labeled with hazardous waste labels? )z[ O

Is the following information on the labels filled out? /‘al G

Generator name and address % 0

Accumulation start date }ﬁ O

Contents % O

Physical state x a

Hazardous properties y 0

9. Is the information on the labels legible? )Xf O

10.  Have wastes been disposed of within the allowable accumulation time? ﬂ O

11. Are the containers compatible with their contents? ﬂ 0

12.  Are incompatible wastes stored separately? ﬁ! a

13.  Is there adequate aisle space? ﬁ O

14, . 1Is emergency overflow Pit clean g dry? - ﬂ |
Describe any observations for items checked “NO”; .

Corrective actiong required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTIO

Inspector Name: E KRUéﬂ '. Date: 7’5"07
Location of Inspection: éa 6 SEé

Total Number of Containers:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

LA

Are all of the containers in good condition?
(free of dents and corrosion, not bulging, or otherwise detei-iorating-?)
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

Hazérdous properties

9, Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
1. Are the containers compatible with their contenté?

12. Are incompatible wastes stored separately?

13. Is there adequate aisle Space?

14, 1Is emergency overflow Pit clean s dry? -
Describe any observations for items checked “NQ”;

RO 5050 0 0 R RO RO K

Time;

‘ 2
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Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist ag documentation of this requirement *

* Ihspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: Er KRUOK ] Date: /7"/0"'5}7
Location of Inspection: Q§FS 5/267

Time:

Total Number of Containers:

i
g

Is the area free of debris and other material?
Is the ground clean and dry‘?

Are container tops free of spillage?

Is the area free of spills or leaks?

e

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information op the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazﬁrdous properties
9, Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Arethe containers compatible with their contents?
12, Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14, 1s emergency overflow Pit clean
Describe any observations for items checked “*NO™:

or otherwise deteriorating?)

= oo

& dry?-

DDDDDDDDDDDDDDDDDDE}DO
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: ﬁ{/" / Ik 06( '. Date: 7"'/ 7~ /
Location of Inspection: 5E§ 566

Time;

Total Number of Containers;:

Yes
1. Is the area free of debris and other material?
2. Is the ground clean and dry?
3. Are container tops free of spillage?
4. Is the area free of spills or leaks?
5. Are all of the containers in good condition?
(free of dents and corrosion, not bulging, or otherwise detei-ioratiug?)
6. Are all containers properly closed? _
Are containers labeled with hazardous waste Iabels?

Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazardous properties
9. . Istheinformation on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12, Are incompatible wastes stored separately?

13.  Isthere adequate aisle space?

14, 1Is ehergency overflow Pit clean g
Describe any observations for items checked “NQ”;

Z
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dry? -
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Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E ’%”M ) Date:l¥Z4'*07
Location of Inspection:ﬁ/‘?ﬁ é_@é

Time

Total Number of Containers: _

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

I N

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
8. - Isthe following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

~ Physical state

Hazardous properties

9. . Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11 Are the containers compatible with their contents?
12, Areincompatible wastes stored separately?

13, Is there adequate aisle space?

14, 1s EMergency overflow Pit clean
Describe any observations for jtems checked “NO”:

or otherwise deteriorating?)

2o

& dry?-

RO 0% 0 R0 OO X W R K Y X 5
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Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist ag documentation of this requirement *

* Ihspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: EQ %KVC}\/ Date: 7-5/'d7
Location of Inspection: CC,) C6 65

Time:

Total Number of Containers;

et

RO B R R RO SRR, 200
10 S R I o I s s (o o s s s o B s e s R R S R

e

7]

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

s W N

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed? _
Are containers labeled with hazardous waste labels?
‘8. Is the following information on the labels filled out?
Generator name and address

Accumulation start date

Contents

Physical state

or otherwise detei‘iorating?)

N e

Hazardous properties
9. Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12, Are incompatible wastes stored separately?

13.  Is there adequate aisle space?

14, 1Is emergency overflow pit clean &

dry? -
Describe any observations for items checked “NO”:

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name; F; KKUGK . Date:j -/ "@7
Location ofInspection:ﬁ% 5F5

Time;

Total Number of Containers:

Yes
1. Is the area free of debris and other materia]?
2. Is the ground clean and dry?
3. Are container tops free of spillage?
4. Is the area free of spills or leaks?
5. Are all of the containers in good condition?
(free of dents and corrosion, not bulging, or otherwise detei'iorating?.)
6. Are all containers properly closed?
7. Are containers labeled with hazardous waste labels?
- 8.

Is the following information on the labels filled out?
Generator name and address
Accumulation start date
Contents
Physical state
Hazardous properties
9. Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11. Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14, 1s emergency overflow Pit clean
Describe any observations for items checked “NO”:

Z
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& dry?
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Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Inspection program must meet requirements of 22 CCR §66265.174 =



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: Ej) KK Lf’ /K ] Date: 6/' /ﬁ("’& 7
Location of Inspection:Z@[‘/" SFS

Time:

Total Number of Containers:

Yes No

1. Is the area free of debris and other material? = O

2, Is the ground clean and dry? P{ Q

3. Are container tops free of spillage? ' )X’ )

4. Is the area free of spills or leaks? *ﬂ Q

5. Are all of the containers in good condition? jzf O

(free of dents and corrosion, not bulging, or otherwise deteriorating?) )E( O

6. Are all containers properly closed? ﬂ m|

7 Are containers labeled with hazardous waste labels? /Eﬁ a

Is the following information on the labels filled out? )Ef O

Generator name and address F( a

Accumulation start date )z'. O

Contents ;Q’, a

Physical state w 0

Hazardous properties )Xf 0

9. Ls the information on the labels legible? )q O

10, Have wastes been disposed of within the allowable accumulation time? X O

11 Are the containers compatible with their contents? X O

12. Areincompatible Wwastes stored separately? ®C 0

13. Is there adequate ajsle space? )S@’ 0

14, 1sg Emergency overflow Pit clean g dry? - )K u;
Describe any observations for items checked “NO”: ‘

Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Ihspection program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECK-LIST

Inspector Name:_ED KR UCK Date:_3 ~A0~ 27

Location of Inspection:

Time:

Total Number of Containers:

Ye

2
)

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

1

I Sy

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed?
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled cut?
Generator name and address
Accumulation start date
Contents

or otherwise deteriorating?)

e

Physical state
Hazardous properties

9. Is the information on the Iabels legible?

10.  Have wastes been disposed of within the allowable accumulation time?

11 Are the containers compatible with their contenté?
12.  Are incompatible wastes stored separately?

13. Is there adequate aisle space?

Y S emergency overflow Pit clean &
Describe any observations for items checked “NO”;

O00o00DoDOooOO0DO0OO0Oo0ODo0O0OO00O0OQQ Qg a

dry? -

OO RO OO0 R K

Corrective actions required:

* Inspections must be conducted on a weekly basis *

* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: -—E.D KK”&K Date:j’% 7"07
Location of Inspection:fc 6 5 Fﬁ

Time;

Total Number of Containers:

Is the area free of debris and other material?
Is the ground clean and dry?

Are container tops free of spillage?

Is the area free of spills or leaks?

R W N e

Are all of the containers in good condition?
(free of dents and corrosion, not bulging,
Are all containers properly closed? -
Are containers labeled with hazardous waste labels?
8.  Isthe following information on the labels filled out?
Generator name and address

Accumulation start date

Contents

Physical state

or otherwise deteriorating?)

N oo

Hazardous propert'ies
9. Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12. Are incompatible wastes stored separately?

13. Is there adequate aisle space?

14, 1s emergency overflow Pit clean g

dry? -
Describe any observations for items checked “NO”;

RO KRR OO KO OO 5

Corrective actions required:

* Inspections must be conducted on a weekly basis *
* Maintain checklist as documentation of this requirement *

* Iﬁspection Program must meet requirements of 22 CCR §66265.174 *



HAZARDOUS WASTE STORAGE AREA WEEKLY INSPECTION CHECKLIST

Inspector Name: E:D KQUGK | -Date: 7-4-07
Location of Inspection: ace 6(5

Time:

Total Number of Containers:

Ye

w

Is the area free of debris and other material?
Is the ground clean and dry?
Are container tops free of spillage?
Is the area free of spills or leaks?
Are all of the containers in good condition?
(free of dents and cbrrosion, not bulging,
Are all containers properly closed? _
Are containers labeled with hazardous waste labels?
Is the following information on the labels filled out?

Generator name and address

Accumulation start date

Contents

Physical state

i & W

or otherwise deteriorating?)

e

Hazardous properties
9. . Is the information on the labels legible?

10.  Have wastes been disposed of within the allowable accumulation time?
11.  Are the containers compatible with their contents?
12.  Areincompatible Wastes stored separately?

13.  Is there adequate aisle space?

14 Is emergency overflow Pit clean

. & dry?-
Describe any observations for items checked “NO”;

Z
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Corrective actions required:

* Iospections must be conducted on a weekly basis *

* Maintain checklist ag documentation of this requirement *

* Ihspection Program must meet requirements 0f 22 CCR §66265.174 *



